t. Health,

. & Welfars
$. Public
th Service

| must be casually reloted. Coroner cannot certify to o death due to natural causes.

,.
"

Doctor, coroner, etc. mustiuse only stendard nomenclature in item 18. Ne symptoms will be listed. All

diseases in Part

- 'USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

fIED DEC 304

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Ragistration District Ne. .

STATE FILE NUMBER

318 Primary Registration Distrist Nl 003

A93733
R.gl,..a1.3134 i

1. PLACE OF DEATH

2. USUAL RESIDENCE {¥here deceased iived.

£ institution: Residence balory

a. COUNTY a STATE b. COUNTY admission)
Miaggouril,

b. ng\' {If outside corporate limits, give TOWNSHIP only) ] Inside Limits €. Ccl"\r;‘! Inside Limits
Town  St, Louls, Yos} Nol towmn St., Kouds§ A .. Yes K NoD
"F‘gls.Fl;l_?:aﬂEogF (If HOT inhospital, givelocation}|Length of stay in 1b TREET (5. ofs‘:snde, give location) Reside on Farm

gqmsnwmu DePaul Hospital, |/ Troress 43138 Minnesota AVe., | vao wes
3 nﬁn: or Firat Middls Lot 4, DATE Month Day Yeer
OECEASED oF
(Type or print) Danjel , Je Curran, -~ veatw December 15, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIiRTH 9. AGE- + | IF UNDER 1 YEAR |iF UNDE; 3
£ marnfeo (B never manrizo O3 I rGE h‘ﬂhﬁﬁ L AR i :: "n z;’ ":s
Male, White, wioowen () owvorceo [ May 19, 1902 55 | :
104. USUAL OCCUPATION {(ios kind & d 106, KIND OF B ‘mz INDUSTRY |11, BIRTHPLACE Cj 12. CIMIZEN OF WHAT COUNTR
during mos! of work(m;f fl[e nzn%'f)? :;rn?e?t; %ﬁal,r ég’é {City and state or comtry} / v
Business Agent, Mige, Hot orkery Atlanta, Georgia U.S.A.

13. FATHER'S NAME

14, MOTHER'S MAIDEN NAME

Delia McGuire

Daniel J, Curran,

No

{¥es, mo. or unknown}

15. WAS DECEASED EVER [N U, S, ARMED FORCEST .
{1f yex, pive war or dales of service)

16. SOCIAL SECURITY NO,|I7. INFORMANT

Address

Mrs, Helen Curran, 4313a Minnesota Ave,,

18. CAUSE OF DEATH [Enier only one ¢
PAAT |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

quse Zr lizfjr (a), (9, and ().} : ; ; .

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO {&
which pore rise fo f‘) .
¢ cauge (B} - -
stating the under. . - 402 - 0 ”
z lying  cause last. OUE TO (r) &
Q PART_1|.HOTHER SIGMIFICANT CONDITIONS CONTRIJUTING TO DEATH By) NOT/RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} E W?‘SF 3;1;:2??\'
= ! D’
3 )9‘ IR-9-37 | AsKwO
E 20a. ACCIDENT SUICIDE HOMICIUE 208, DESCRI# HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part 11 of item 18.)
E O
2 v
12 TiME OF Hour Month, Day, Year
Py INJURY @ m. -
E p.m,
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. 5., in or about home, | 20f CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT ROT WHILE [] farm, factory, street, office bidg., elc.}
WORK AT WORK

Death occurred 2t

J 2 1 attended the deceased Irom

&gggg 57,

m on the d'.no stated above; and to the best of my knowledde, from the causes atated.

oclec /5

to and last saw

him

her . jive an _.M.

glmnarual I (Degree or title} E

Annazss 22,

ESEY

Waa%

/27 7-

DATE SIGKED

23a BURIAL, CREMATION,

Bariaty”

23h. DATE

12/18/57

23¢. NAME OF CEMETERY OR CREMATORY

Calvary Cemetery,

| 232, vocaTion (Cifrtown. or county)

St. Louis, Missour],

{State)

‘bebkentBenz Mortuary,

. Louis,

‘i&"ﬁé Merameec St,

25. DATE RECD. BY LOC

b, DEC17

REG

18,

(Llcanud Embalmer's Statement on Reverse Side)

Z?GBTE;R'S stauz‘rune i:
/o I KA




~*.STATEMENT BY LICENSED 'EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cert:.flcate was emb

=11 * -

by me, or by ... . PO R , Stident Embalmer No

working under my personal supervision..

Student
Signature of Student Embslmer

_P. O. Address _. St..Louls,.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {F
to comply with the above constitutes grounds for revocation of license). e
. If embalmed by a STUDENT, he also shall sign in his OWN handwntmg :

II this body 1s not embalmed, fact should be so stated above, et




